
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED 

L-̂ PHI2=t,5 
1. NAMEOF 

COMMITTEE (in fulO 
TYPE OR PRINT T Example: If typing, type 

over the lines. 
i2FE4MgEC MAIL CENTER 

1 L ' I I I I I I I I I I ' ' 

• 
I I I I I I I I I I I I I I I 

ADDRESS (number and streeQ 

Check if different 
than previously 
reported. (ACC) 

l/.^.Qiy .6. t«/i; J 'S^o^n^ ^ I I I I I I I I I I I I 

' I ' l l ' ' ' ' ' ' ' ' ' I I I ' ' ' ' ' 

l ^ i f t !3 jgi I ^ I ' / i Q i / i / i / M I I 

2. F E C IDENTIFICATION N U M B E R T 

OO OS H 3^ 0 ^ 

crrY STATE 

3. ISTHIS V NEW 
REPORT ' (N) O R 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

April lS Quarterly Report (01) 

July 15 Quarterty Report (02) 

October 15 Quarterly Report (03) 

)^ January 31 Year-End Report (Y^ 

Tennination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

1^ 11̂  

(b) 12-Day PRE-Election Report for the: 

Primary (12P) General (12G) 

Convention (120) Special (12S) 

Runoff (12R) 

M M / D D / V Y Y V 

Eiection on 
in the 
State of 

(c) 30-Day POST-Election Report for the: 

General (30G) Runoff (30R) Special (SOS) 

M M / D D / V V Y Y 

Elocution on 
in the 
State of 

M M / D D / ^ A f T 

5. Covering Period \ 0 O ' ^ ^ i through 

/ certify that I have examined this Report and to the best of my knowledge and belief It Is true, correct and complete. 

Type or Print Name of Treasurer /^gtJ'/gvw/ ^cltl^clt^n he^^ 

Signature of Treasurer Date / i 3 ) o IJ 

NOTE: Submission of false, enoneous, or incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Period: From: r M / D D / X Y V , S 
To: 

M M / J p / J£ V̂  V ^ 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e))... 

(b) Total Contribution Refunds 
(from Une 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

COLUMN A COLUMN B 
This Perioci Election Cycle-to-Date 

, ; , ' ^ . ^ ^ 

, 0..OO 

0,0 0 

0.00 

For furtiier information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

I^C,^ for CotxqrcXr 

Report Covering the Period: From: 
M M / D 

) 0 ^ 
R / Y Y V 

; ^ o i 3 
M / p p / Y V Y Y 

To: 1 ^ 3 ' i o I :s 

1. RECEIPTS 
COLUMN A 

Total This Period 
COLUMN B 

Election Cycie-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(0 Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b). (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMnTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) 

14. OFFSETS TO OPERATING 
. EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Unes 
11(e), 12, 13(c), 14, and 15) ^ 
(Carry Total to Une 24, page 4) 

o.oo 
0:00 

o.oo 

0,0 0 
0.0 0 

9.8-? 

0 .0 0 

0.00 
O.oo 
o.oo 

0.00 

AS.3.1 V 
D.OO 
0.0 0 

0.0 0 

0,00 

O.op 
V.oo 

0.0 0 

O.O0 

L 
FESAN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

11. DiSBURSEMENTS 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMnTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Unes 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL COfsnT?IBUnON REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Unes 17,18, 19(c), 20(d), and 21) ^ 

COLUMN A 
Totai This Period 

, 3>.| 4, 

0.00 

, o.oa 
0 Oo 
0 oo 

, O.Oo 
, 0.00 
, 0,0 0 

, ^..0 0 

, 0,00 

, 2 f.. ( 6 

COLUMN B 
Eiection Cycie-to-Date 

CPO o 

0 j^O 

0.0 0 

O.OO 

QOO 

0,0 0 

0.00 

ili. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16, page 3) 

25. SUBTOTAL (add Une 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Une 26 from Une 25) 

,/ 0 O.oO 

, 3 6 

L 
FE5AN018 

J 



SCHEDULEA (FEC Form 3) 
ITEMIZED RECEiPTS 

Use separate 8chedule(s) 
for each category of thie 
Detailed Summary Pagie 

FOR UNE NUMBER: 
(check only one) 

PAGE / O F H T 

11a l ib 11c 
12 13a 13b 

l id 
i< H i s 

Any information copied from such Reports and Statements may not be sold or used tiy any person for the purpose of soliciting contritHJtions 
or for commerdai purposes, otfier than islng the name artd address of any political committee to solteit contributions from such committee. 

NAME OF COMMITTEE On FuU) 

Full Name (Last. Rrst. Middle InitiaQ 

Mailing Address 

City State ZipCode 

FEC ID number of oontrfbuting 
federal political oommittee. 

Name of Employer Occupation 

Reoelpt For 
r j Primary r_l Generai 
|™J Other (speciiyi 

Election Cyde-to-Oate 

Date of Receipt 

Amount of Each Receipt this Period 

FuO Name (Last. First, Middle Initial) 

B. 

Reoelpt Fbr 
Primary f^l General 
Otfier (sped^ 

Election Cyde-to-Date 

Oate of Receipt 
Mailing Address 

City State Zip Code 

FEC ID number of contiibuting 
federai political committee. c 
Name of Ernpioyer Occupation 

Amount of Each Recdpt this Period 

Full Name (Last. Hrst. Middle InitiaQ 

C. 

Receipt For 
Primary |~J 

[~ j Ottier (spedl^ 
General 

Bection Cyde-to-Date 

Oate of Receipt 
Mailing Address 

City State Zip Code 

FEC ID numt)er of contiibuting 
federal pditical committee. c 
Name of Ernpioyer Occupatton 

Amount of Each Recdpt this Period 

SUBTOTAL of Recdpts This Page (optional). 

TOTAL This Period Oast page ttils line number only). 
0 O^CiO 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULEA (FEC Form 3) 
ITEMIZED RiCEIPTS 

Use separate schedulefs) 
for each category of the 

FOR UNE NUMBER: jPAGE [ OF \ 
(check only one) 

11a E l ib 11c l id 

Any information copied ftom such Reporis and Statements may not be sdd or used by any pei 
or for commerdd purposes, other than using the name and address of any pdlticd comrnittee 

rson for ttie purpose of sdidting contributions 
to sdidt contiibutions from such oommltte& 

\ NAME OF COMMITTEE On FUIQ 

Full Name (Last. Rrst. Middle Initial) 

Mdling Address 

City State ZipCode 

FEC ID number of oontributing 
federd pdlticd oommitlee. 

Name of Emptoyer Occupation 

Reodpt For 

r Primary ! _| Generd. 
Ottier (spedfy) 

Election Cyde-to-Date 

Oate of Reodpt 

AnrxNjnt of Each Recdpt this Pertod 

Full Name O âst. Rrst. Middle 

B. 

Reoelpt Fd: 
I 1 Primary F^i Generd 
I ~ Ottier (spedfy) 

Election Cyde-to-Oate 

Date of Receipt 
Mdling Address 

City . State Zip Code 

FEC ID numtier of contiibuting 
federd poiiticd committee. U 

Name of Emptoyer Occupation 

Amount of Each Recdpt this Period 

Full Name diaalt. Rrst. Middto InitiaQ 

C. 

Reodpt Fbr 
i j Primary ['"" 
["""I Ottier (spedfio 

General 
Electton Cyde-to-Date 

Oate of Recdpt 
Mdling Address 

City State Zip Code 

FEC ID number of contiibuting 
federd pdlticd committee. c 
Name of Emptoyer Occupation 

Amount of Each Recdpt this Pertod 

SUBTOTAL of Recdpte This Page (optiOnd). 

TOTAL This Pertod Oest page this line number only). 

0 0,0 0 

d 0 0 

FEC Schedule A (Fom 9 O^ised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detdled Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE / OF I 

11a l i b X 11c l i d 
12 13a 13b 14 

/\ny infonnation copied from such Reporte and Statemente may not be sold or used by any person for the purpose of soliciting conttibutions 
or for commercid purposes, other than using the name and address of any pdlticd committee to solidt contributions from such committee. 

\ NAME OF COMMITTEE {\n FulQ . 

Full Name (Last, First, Middto InitiaQ 

A. 
Mdling /ddress 

City State Zip Code 

FEC ID number of contributing n 
federd polKlcd committee. 

Name of Employer Occupation 

Reoelpt For 
Primary Q Generd 
Other (specify) B 

Election Cyde-to-Date 

Date of Recdpt 
M M / D 3 / V V Y Y 

Amount of Each Recdpt this Period 

Full Name (Last, Rrst, Middte Inltid) 

B. 
Mdling Address 

City State Zip Code 

FEC ID number of contributtng 
federal pdlticd committee. 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) B 

Election Cycle-to-Date 

Date of Recdpt 

M p.! / D 0 / Y Y V Y 

/Vmount of Each Recdpt this Period 

Full Name (Last. Rrst, MIddte InitiaQ 

C. 
Mdling Address 

City State Zip Code 

FEC ID number of contributing 
federal pdlticd committee. c 
Name of Employer Occupation 

Receipt For 
Primary Generd 
Other (specify) B 

Election Cycle-to-Date 

Date of Recdpt 

r.1 M / D O / Y Y Y V 

/\mount of Each Recdpt this Period 

0 OO ^ 
1- • 

, 0 0,0 0 

FEC Schedule A (Fbnn 3) (Revised 02/2009) 



SCHEDULEA (FEC Form 3) 
ITEMIZED RECEiPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

I PAGE ) OF / 

11a l ib 11c 
12 13a 13b Hlld 

14. D i s 
Any Information coded ftom such Reporte and Statemente may not be sdd or used by any pei 
or for commerdd purposes, other tiian using ttie name and address of any pditicd committee 

rson far the purpose of sdtoiting oontributions 
to solidt contiitiutions trom such comidttee. 

\ NAME.OF COMMITIEE On FulQ -

/ Mr f,^ 6,nc/»J f l - i i 
Fdl 

Mailing 

fc 
"Zip Code 

FEC ID number of contifouting 
federd pditicd committee. 

Name of Bnptoyer . 

Reodpt For _ 
I'~! Primary | ^ Generd 
M Ottier (spedfy) 

OocuDation . 

Bection Cyde-to-Date 

5 11 .s"? 

Date of Receipt 

/Vmount of Eech Recdpt this Period 

Full Name 0 ^ i=irst. Mtodto InitiaQ 

B. 
Date of Receipt 

Mdling Address 

City Zip Code 

FEC ID number of oontritiuting 
federd pdlticd oommittee. 

Reoelpt For 
j F>rimary 

Ottier (spedfy) 

Amount of Each Receipt tiiis Period 

Fdl Name 0-ast. Rrst, Middto InitiaQ 

C. 
Date of Recdpt 

Mdling Address 

City State Zip Code 

F K ID number of oontritiuting 
federd pdlticd committee. c 
Name of Emptoyer Occupation 

/Vmount of Each Recdpt this Period 

Recdpt For 
Primary .] General 
Ottier (specific 

Eiection Cyde-to-Date 

SUBTOTAL of Receipte This F̂ age (optionaQ. 

TOTAL This Period Oast page this iine number onl^. 

FEC Schedule A <Rinn a) (Revised 02/2009) 



SCHEDULEA (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate sdiedulefs) 
for each category of ttie 
Detdled Summary Page 

FOR UNE NUMBER: 
(chedc only me) 

PAGE i OF I 

11a l ib 11c l id 
12 13a 13b 14 U s . 

/Vny Infonnation coded fiom such R^r te and Statemente may not be sold or used by any person fbr the purpose of sdtoiting comributions 
or for commercid purposes, other tfian using tfie name and addrBSS of any pditicd committee to solidt contributions from such committee. 

NAME OF OOMMiTTEE On FulQ . 

FuH Name (Last, Rrst. Mkidto InfttaQ 

MaBIng /Vddress 

City State Zip Code 

FEC ID number of oontritiuting c 
federd pdlticd conmittee. 

Name of Emptoyer Occupation 

Receipt For 
j I Primary I _{ General 
|~ i Ottier (spedfy) 

Bectton Cyde-to-Date 

Date of Reodpt 

Amount of Each Recdpt tfiis Pertod 

Full Name (Last. Rrst. Middto inittd) 

B. 

Receipt For 
Primary 

-1 
Generai 

Otfier (spedfy) 

Election Cyde-to-Date 

Date of fteodpt 
Mailing Address 

City State Zip Code 

FEC ID number of contiibuting 
federd poiiticd committee. U 
Name of Emptoyer Oo^upstion 

Amount of Each Reodpt ttiis Pertod 

Fuil l̂ lame fjiBSX, Rrst. Mkidto 

C. 

Recdpt For 
j l*rimary \ 

Other (spedfiO^ 

Bectton Cyde-to-Date 

Date of {Reodpt 
Mailing Address 

City State Zip Code 

FTC ID number of oontributir^ 
federd pditicd committee. c 
Name of Emptoyer Occupatton 

Amount of Each Recdpt this Period 

SUBTOTAL of Recdpte This Page (optiond). 

TOTAL This Period Oast page this line number only). 

0 0,00 

oooo 

FEC Schedde A (Rum 9 Otovised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE | OF j 
(ched( only one) 

11a l i b 11c l i d 

12 % 13a 13b 14 r i i s 
Arty Informatibn coded from such Reporte and Statemente may not be sold or used by any person for the purpose of sdtoiting contiibutions 
or for commerdd purposes, otiier than udng the name and address of any poiiticd committjee to sdidt contiibutions from such committee. 

\ NAME Of COMMITTEE On FulQ ^ >, 

/ ri4 v;r c^,ap foil 
Fdl Name 0 ^ Rrst, Mkide Inltid) . 

Mailing Address 

City State Zip Code 

FEC ID number of oontributing c 
federd pdlticd committee. 

Name of Emptoyer Occupation 

Reoelpt Fbr 
j j Primary Generd 

Other (specify) 

Bection Cyde-to-Date 

Date of Recdpt 

/Vmount of Each Recdpt this F^riod 

Full Name Oast. Rrst. Mtodte InitiaQ 

B. 

Ftecdpt Fbr 
i Primary 

—1 
Generd 

; Other (specify) 

Bection Cyde-to-Date 

Date of Ftecdpt 

Mdling Address 

City State Zip Code 

FEC ID number of oontritiuting rs 
federd pdlticd committee. Lr 

Name of Emptoyer Occupation 

Amount of Each Ftecdpt this F'eriod 

Full Name 0 ^ l=irst, Mkidto InitiaQ 

C. 

Recdpt Fbr 

I Primary j 1 Generd 

{• " Ottier (spedlW"' 

Bectton Cycle-to-Date 

Date of Recdpt 

Mdling Address 

City State Zip Code 

FEC ID numtier of oontnliuting 
federd pdlticd committee. c 
Name of Emdoyer Occupatton 

/Vmount of Each Recdpt tfiis Period 

SUBTOTAL of Recdpte This Page (optiond). 

TOTAL This F'eriod Oast page this line number onl^. 

OOOO 

Oo 0 o 

FEC Schedule A (Fomi 3} (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedute(s) 
for each category of the 
Detaiied Summary F ^ e 

FOR UNE NUMBER: I PAGE / OF j 
(check only one) 

11a l i b ^ 1 1 c 

12 13a %3b 

l i d 

14 r~ii5 
Arty Infomiation coded fttim such Reporte and Statemente may not be sold or used by any person for ttie purpose of sdidting conttibutions 
or for commercid purposes, ottier than udng the name and address of any pditicd committee to solicit contiibutions finom such committee. 

NAME OF COMIDTTEE On FulQ 

Full Name 0-ast, Rrst, Mtodto InitiaQ 

Mailing Address 

City State Zip Code 

FEC ID number of oontributing c 
federd pdlticd committee. 

Name of Emptoyer Occupation 

Ftecelpt For 
i Primary | _ J Generd 
I Ottier (specify) 

Bection Cyde-to-Date 

Date of Recdpt 

/Vmount of Each Ftecdpt this Fteriod 

Full Name 0 ^ Rrst, MUdte inltid) 

B. 

Receipt For 
] F»rimary General 

Other (specify) 

Bection Cyde-to-Date 

Date of Ftecdpt 

Mdling Address 

City State Zip Code 

FEC ID number of contiibuting r^ 
federd poiiticd committee. Lr 

Name of Emptoyer Occupation 

Amount pf Each Ftecdpt this Fteriod 

FuH Name 0 ^ F=irst. Mtodte InlttaQ 

C. 

Reodpt Fbr 
Primary . ! ] Generd 
Other (spedi^ t-— 

Eiection Cyde-to-Date 

Date of Recdpt 

Mdling /Vddress 

City State Zip Code 

FEC ID numtier of contributing 
federd pdlticd committee. c 
Name of Emdoya* Occupatton 

Amount of Each Ftecdpt this Period 

SUBTOTAL of ftecdpte TTiis Page (optiond). 

TOTAL This Fteriod Oast p e ^ this line number onl^. 

OOOO 

O 0 0 o 

FEC Schedule A (Form 9 Otevised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

FOR UNE NUMBER: IPAGE 1 OF / 
Use separate scheduie(s) (check only one) 
for each category of the 11a l i b 11c l i d 
Detailed Summary Page 

12 13a 13b X 14 15 

/Vny Inforniation coded ftxim such Fteporte and Statemente may not be sold or used by any person for the purpose of sdidting contiibutions 
or for commerdd purposes, otiier than using the name and address of any poiiticd committee to solidt contiibutions from such committee. 

NAME OF COMMiTTEE (In FulQ A 

Fdl Name O-ast. Rrst. MIddte InitiaQ 

Mdling /Vddress 

City State Zip Code 

FEC ID number of oontiitiuting c 
federd pdlticd committee. 

Name of Emptoya" Occupation 

Receipt For 
j Prtmary i _J General 
I Ottier (specify) 

Bectton Cyde-to-Date 

Date of Reodpt 

Amount of Each Ftecdpt this F*eriod 

Full Name (Lest, First, Mtodte InitiaQ 

B. 

Receipt For 
' Primary |_ 

J Ottier (specify) H General 
Bection Cyde-to-Date 

Date of Ftecdpt 

Mdling Address 

City State Zip Code 

FEC ID number of contiibuting rs 
federd pdlticd committee. Lr 

Name of Emptoyer Occupation 

Amount of Each ftecdpt this Fteriod 

Fuil Name Oast. Rrst, MMdte InitiaQ 

C. 

Recdpt Fbr 
I Fhimary | 1 Generd 
f~ Ottier (spedfj^' 

Bectton Cyde-to-Oate 

Date of Receipt 

Mdling Address 

City State Zip Code 

PEC ID numtier of oontritiuting 
federd pdlticd committee. c 
Name of Emdoyer Occupation 

Amount of Each Reodpt ttiis Period 

SUBTOTAL of Recdpte This F̂ age (opttonaQ. 

TOTAL This Period Oast page this line number onl^. 

O 0 ,0 o 

0 0 .O o 

FEC Schedule A (Fomi 3} (Revised 02/2009) 



SCHEDULEA (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate sched uie(s) 
for each category of the 
Detailed Summaiy Page 

FOR UNE NUMBER: I PAGE f OF f 
(Check only one) 

11a l ib 11c l id 
12 13a 13b 14 15 

Any Infonnation coded from such Fteporte and Statemente may not be sold or used by any person fbr the purpose of sdtoiting conttibutions 
or for commerdd purposes, ottier than using the name and address of any poiiticd committee to sdicit contiitiutions from such oommittee. 

NAMEOF OOMmnĵ  On f=ulQ 

h>r C)i^<treSi FL-i^ 
Ful Nam (Last, Hisl, Mdda Mlal) 

MaOing Address 

City State Zip Code 

FEC ID number of contiibuting c 
federd pdlticd committee. 

Name of Emptoyer Occupation 

Receipt Fbr _ 
j Primary 1 j General 
j Ottier (speciiy) 

Bectton Cyde-to-Date 

Date of Reodpt 

/Vmount of Each Ftecdpt this Ftertod 

Full Name (Last. First, Mtodte Iratid) 

B. 

Ftecdpt Fbr 
Primary _ 
Ottier (specify) 

General 
Bection Cyde-to-Date 

Date of ftecdpt 
Mdling Address 

City State Zip Code 

FEC ID number of conttibuting rs 
federd pdlticd committee. Lr 

Name of Emptoyer Occupation 

Amount of Each Ftecdpt this Period 

Fuil Name 0-ast, Fbst, MUdte 
Date of Receipt 

Maiiing Address 

City State Zip Code 

FEC ID numtier of oontiitiuting 
federd poiiticd committee. c 
Name of Emptoyer Occupation 

1 

Amount of Each Recdpt this Period 

Recdpt For • 
F>rimary | 1 (3enerd 
Other (spedf^ 

Bection Cyde-to-Date 

SUBTOTAL of Ftecelpte This F^e (optiond). 

TOTAL This Period Oast page this line number onl^. 

O 0 .0 o 

O 0 .0 0 

FEC Schedule A (Fonn q Otevised 02/2009) 



SCHEDULES (FEC Form 3) 
ITEMIZED DiSBURSEMENTS 

Use separate schedule(s) 
for each category of ttie 
Detailed Summary Page 

POR UNE NUMBER: 
(dieck oily one) 

2Qa 

Î VGE / OF / 

R17 n i 8 • 
20a M z O b l i 119a 

20c 

19b 
21 

Any Informatton copied from such Reporte and Statemente may not be sdd or ised by any persoi fbr the pupose of sdtoiting contributions 
Of for commeidd piHposes. otfier than using the name and address of any poiiticd commHtee to sdidt contitouttons from such committee. 

NAME OF OOMMITTEE On FdQ 

Full Name 0 ^ First, MUdte InitiaQ 

Mailing Address , ^ ^ 

Date of nsbursement 

( oj b 0 { ^ 

r £L 
Zip OodOy 

Camfldate ate Nanie 
t)fe;M 

OfficeSought j i House 
I Senate 

I Preddent 
District: 

00 6 
Category/ 

Type 

Amount of Each Disbursement ttte Period 

^6.4?? 

Disbursement For 

Primary i General 

i Other (spedfy) 

Full Name 0 ^ Rrst. Mkkfle 

»*l|lii9 Address^, 

\̂ ' • ' 
Stete 

•PL 
Purpose c^^^^m^snes^ 

00 1 
Cendidate Iteme <̂  ' 

Offtee Sauaht '. Housa Disbursement Fbr 

Category/ 
Type 

Date of Dtobursement 

Amount of Each Disbursement tfiis Period 

FuH î lame 0 ^ Hrst. MUdte InitiaQ 

C. 
Oate of Disbursanent 

Mcdlng Address 

City State Zip Code /Vmount of Each Dtebursement this Period 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought ; House 
[" '; Senate 

i Presittent 
State: District 

Disbursement For 
1 Primary Generd 

{" : Ottier (specific"' 

SUBTOTAL of Disbursemente This Page (optionaQ. 
36 ,1C 
56. 

TOTAL This Period Oast page ttiis line number only). 

FBAMnS 
FEC Schedule B (Form a) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detdled Summary Page 

FOR UNE NUMBER: 
(check only one) 

17 ^ 1 8 
20a 20b 

PAGE / 0 ? T 

19a 
20c 

19b 
21 

Any Information copied from such Reporte and Statemente may not tie sold or used by any person for the purpose of solidting contributions 
or for commercid purposes, other than using the name and address of any poiiticd committee to solicit contributions from such committee. 

NAME OF COMMITTEE On FulQ 

Full Name (Last, First, Middle inltid) 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary General 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

B. 

Mailing Address 

City Stete Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

/Vmount of Each Disbursement this Period 

Office Sought 

Stete: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I I Generd 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

C. 

Mailing Address 

City Stete Zip Code 

Purpose of Distiursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D O / Y Y Y Y 

/Vmount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I [ Generd 
Other (specify) 

SUBTOTAL of Disbursemente This Page (optionaQ. 

TOTAL This Period Oast page this line numtier only). 

O^ C 6 

O cfo 

FE5AN01B FEC Schedule B (Fbrm 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detdled Summaiy Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 X 19a 19b 
20a 20b 20c 21 

/Vny Information copied from such Reporte and Statemente may not be sold or used by any person for the purpose of soliciting contributions 
or for commercid purposes, other than using the name and address of any poiiticd committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE On FulQ / j 

Full Name (Last, First, Middle InitiaQ 

A. 

Mdling Address 

Date of Disbursement 

M M / D D / Y Y Y Y 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought 

Stete: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
Prinnary General 
Other (specify) 

Full Name {Juast, First, Middle InitiaQ 

B. 

Mdling Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

/Vmount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I I Generd 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

C. 

Mdling Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y V 

/Vmount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I I Generd 
Other (specify) 

SUBTOTAL of Disbursemente This Page (optionaQ. 

TOTAL This Period Oast page this line numtier only). 

0. O 0 

FE5AN018 FEC Schedule B (Fonn ^ (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detdled Summary Page 

FOR UNE NUMBER: I PAGE / OF / 
(check only one) 

17 18 19a 
20a 20b 20c 

19b 
21 

Any infonnation copied from such Reporte and Stdemente may not tie sold or used by any person for the purpose of soliciting contributions 
or for commercid purposes, other than using tfie name and address of any political oommittee to sdicit contributions fiTom such committee. 

NAME OF COMMITTEE (In FulQ 

Full Name (Last, First, Middle InitiaQ 

A. 

Mdling Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

/Vmount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary General 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

B. 

Mdling Address 

City Stete Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

• M M / D O / Y Y Y Y 

/Vmount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary [ I Generd 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

0. 

Mdling Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

. M M / O D / Y Y Y Y 

/Vmount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I [ General 
Other (specify) 

SUBTOTAL of Disbursemente This Page (opttond). 

TOTAL This Period Oast page this line numtier only). 

6,0 a 
0 ^0 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detdled Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE / OF / 

y 
17 18 19a 

y 20a 20b 20c 
19b 
21 

Any Infonnation copied from such Reporte and Statemente may not be sold or used by any person for the purpose of solidting contributions 
or for commercid purposes, other than using the name and address of any poiiticd committee to solicit contributions from such committee. 

NAME OF (X)MMITTEE On FulQ 

Full Name (Last, First, Middle InitiaQ 

A. 

Mailing Address 

Date of Disbursement 

M M / D D / Y Y Y Y 

City State Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

House 
Senate 
Prestoent 

District: 

Category/ 
Type 

Disbursement For 
Primary Q General 
Other (specify) 

Full Name 0-ast, First, Middle Initid) 

B. 

Mdling Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I I General 
Other (specify) 

Full Name 0-ast, First, Middle Initid) 

0. 

Mdling Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Distiursement 

M M / O D / Y Y Y Y 

/Vmount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I I General 
Other (specify) 

SUBTOTAL of Disbursemente This Page (optionaQ. 

TOTAL This Period Oast page this line number only). 

O.oo 
O.oo 

FESANOie FEC Schedule B (Forni 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detdled Summary Page 

FOR UNE NUMBER 
(check only one) 

17 

PAGE f OF / 

20a 
18 

^ 2 0 b . 

19a 
20c 

19b 
21 

/Vny infonnation copied from such Reporte and Staterhente may not be sold or used by any person for the purpose of soliciting contributions 
or for cornmercid purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE On FulQ . 

Full Name (Last, First, Middle InitiaQ 

A. 

Mailing Address 

Date of Disbursement 

M M / D D / Y Y Y Y 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought 

Stete: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursenient For 
Primary [~] General 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

B. 

Mdling /Vddress 

City Stete Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D O / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I [ Generd 
Other (specify) 

Full Name O^ast, First, Middle InitiaQ 

0. 

Mdling Address 

City Stete Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

/Vmount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary [ I Generd 
Other (specify) 

SUBTOTAL of Disbursemente This Page (optionaQ. 

TOTAL This Period Oast page this line number onl^. 

0,0 0 

FESANOie FEC Schedule B (Fbrm ^ (Revised 02/2009) 



SCHEDULE B (FEC Fomi 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of tfte 
Detdled Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE / OF / 

17 18 19a 19b 
20a 20b K 20c 21 

Any information copied from such Reporte and Stdements may not be sold or used by any person for the purpose of soliciting contiibutions 
or for commercid purposes, other than using the name and address of any poiiticd committee to solicit contributions from such committee. 

NAME OF COMMITTEE On FulQ 

Full Name (Last, First, Middle InitiaQ 

A. 

Mdling Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought 

Stete: 

House 
Senate 
President 

District: 

Disbursement For 
Primary General 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

B. 

Mdling /Vddress 

City Stete Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursenient 

M M / D O / Y Y Y Y 

/Vmount of Each Disbursement this Period 

Office Sought 

Stete: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I I Generd 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D O / . Y Y Y Y 

/Vmount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Prirnary I I Generd 
Other (specify) . 

SUBTOTAL of Disbursemente This Page (opttonaQ. 

TOTAL This Period (last page this line number onl^. £>J0 

FESANOie FEC Schedule B (Fbrm ^ (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detdled Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE / OF / 

17 18 19a 
20a 20b 20c X 

19b 
21 

Any Information copied from such Reporte and Statemente may not tie sold or used by any person for the purpose of solidting contributions 
or for commercid purposes, other than using the name and address of any pditicd committee to solicit contributions from such committee. 

NAME OF CX)MMITTEE On FulQ 

M ^K^^-^ ^^^^^ 
Full Name (Last, First, Middle InitiaQ 

A. 

Mdling Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary General 
Other (specify) 

Full Name (Last, First, Mtodte InitiaQ 

B. 

Mdling Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name (Category/ 
Type 

Date of Disbursement 

M M / D D / Y V Y Y 

/Vmount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

Distiict: 

Disbursement For 
Primary | ^ Generd 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

0. 

Mdling Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / O O / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary [ I Generd 
Other (specify) 

SUBTOTAL of Disbursemente This Page (optionaQ. 

TOTAL This Period Oast page this line numtier only). 

0.0 0 
QOO 

FESANOie FEC Schedule B (Form ^ (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detdled Summary Page 

PAGE 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAiyiE OR.COMMITTEE On FuN) 

LOAN SOURCE Full Name 0-ast, Rrst, Middle InitiaQ 

Mailing Address 

Election: 
Primary 
Generd 
Other (specify) ^ 

City Stete ZIP Code 

Original Amount of Loan Cumuldlve Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

M M / D O / Y Y Y Y 

Date Due 
M M / O D / Y Y Y Y 

Interest Rate Secured: 

%(apr) • • 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outetanding: 

2. Full Name 0-ast, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City Stete ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City Stete ZIP Code 
Amount 
Guaranteed 
Outetanding: 

4. Full Name 0-ast, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City Stete ZIP Code 
Amount 
Guaranteed 
Outstending: 

SUBTOTALS This Period This Page (optionaQ ^ 

TOTALS This Period Oast page in this line only) ^ 

0,0 o 
0.00 

Carry outstanding balance only to UNE 3, Scheduie D, for thte line. If no Schedute D, carry forwaid to appropriate line of Summary. 

FESANOie FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
fOr e ^ category of the 
Detailed Summary Page 

PAGE / OF / 

FOR UNE NUMBER: 
(dieck only one) 13a 

13b 

NAME OF COMMrTTEE On FuN) 

LOAN SOURCE Full Name (Last, Rrst, Middle initid) 

Mailing /Vddress 

Bection: 
Primary 
General 
Other (specify) y 

City Stete ZIP Code 

Original Amount of Loan Cumulative F*ayment To Date Bdance Outstanding at Close of This Period 

TERMS 
Date Incunred Date Due 

V V y V M I .: o ' 0 . I ' y - y Y Y 

Interest Rate Secured: 

Ust N\ Endorsers or Guarantors Of any) to Loan Source 

1. Full Name 0-ast. Rrst, Middle InitiaQ Name of Employer 

Mailing /Vddress Occupation 

City Stete ZIP Code 

Amount 
Guaranteed 
Outstending: 

2. Full Name 0-ast. First. Middle Initid) Name of Emptoyer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, Rrst, Middle InitiaQ. Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstandng: 

4. Full Name (Last, Rrst, Middle Inltid) Name of Employer 

Mdling Address Occupation 

City Stete ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This F»age (optionaQ ., ^ 

TOTALS This Period (last page in this line only) ^ 

O..CIO 

O.od 
Cany outstanding balance only to UNE 3, Schedute D, for this line. If no Sdieduto D, carry fbrward to appropriate line of Summary^ 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULED (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedulds) 

for each 
numtiered line) 

PAGE / OF ( 

FOR UNE NUMBER: 
(check only one) ^ 

NAME OF COMMrrrEE On FulQ 

PL'i2 
A. Full Name 0-ast, First, MIddte InitiaQ of Det Itor or Creditor Nature of Detit O'urpose): 

Mdling Address 

City State Zip Code 

Outstanding Bdance Beglndng This Period 

/Vmount Incurred This Period Payment This Period Outstanding Bdance at Qose of This Period 

B. Full Name O^ast. Rrst, Middle Initid) of Detitor or Creditor 

Mdling Address 

City Stde Zip Code 

Nature of Detit (Purpose): 

Outetanding Bdance Beginning This Pertod 

/Vmount Incuned This Period Payment This Pertod Outstanding Baianoe at Close of This Period 

C. Full Name 0-ast, First, Middle Init id) of ISetitor or Creditor Nature of Delit O^rpose): 

Mdling Address 

City . Stete Zip Code 

Outstanding Baianoe Beglndng This Period 

/Vmount Incurred This Period Payment This Period Outstanding Balance at Ctose of This Period 

1) SUBTOTALS This Period This Page (optiond) • 

2) TOTALS This Period Oast page this iine number onl^ ..... • 

3) TOTAL OUTSTANDING LO/VNS from Schedute C Oast pi • 

4) ADD 2) and 3) and cany fonward to approprtete line of Summary Page Oast page oniy) ^ 0 00 
FEC Schedule D (Fonm 3) (Revised 02/2003) 

FESANOIS 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE / OF / 

FOR UNE NUMBER: 
(check only one) 9 

Bbi 
NAME OF.COMMITTEE On FulQ 

A. Full Name (l.ast. First, Middle Initid) of Detitor or Creditor 

Mdling Address 

City State Zip Code 

Nature of Detit (Purpose): 

Outetending Balance Beginning This Period 

/Vmount Incurred This Period Payment This Period Outstending Balance at Close of This Period 

B. Full Name (Last, First, Middle InitiaQ of Detitor or Creditor 

Mdling Address 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outetending Balance Beginning This Period 

Amount Incuned This Period Payment This Period Outetanding Bdance at Close of This Period 

C. Full Name 0-ast, First, Middle InitiaQ of Debtor or Creditor 

Mdling Address 

City Stete Zip Ckide 

Nature of Debt O'urpose): 

Outetending Balance Beginning This Period 

/Vmount Incuned This Period Payment This Period Outetanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaQ • 

^ TOTALS This Period Oast page this line number only) ^ 

3) TOT/VL OUTST/VNDING LO/VNS from Schedute C Oast page only) > 

4) ADD 2) and 3) and carry fonvard to appropriate line of Summary Page Oast page only) ^ 

0,0 0 

FEC Schedule D (Form 3) (Revised 02/2003) 

FESANOie 
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f/tH 1 D!*- P* ?-S 

MATTHEU SCHNACKENBERG 
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THE UPS STORE «5519 
14391 SPRING HILL DR 
SPRING HILL FL 34699-8199 

1 LBS 1 OF 1 
SHP UT: 1 LBS 
DRTE: 03 JRN 2914 

SHIP FEDERAL ELECTION COMMISSION 
TO: 999 E ST NW 
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BILLING: Pz-P 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

7 U Y K T I ^^'PP'PS P 
Overnight Delivery Service (Specify): vl ^ V^^^d^ \ 1}/]^ 

ate 

Next Business Day Delivery I I 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

DATE PREPARED 
(8/2013) 


